Otological Section 11 mass of bone projects from the posterior part of the sloping roof. As the deformity was only discovered after drying and cutting, no report could be made of the condition of the membranous canal. The left bone is normal.
By P. MACLEOD YEARSLEY, F.R.C.S. MR . YEARSLEY said that probably all his hearers had sometimes experienced the difficulties of looking at cases where there was not much light available, where the patient was in bed, and one could not get a good reflected light. Recently Dr. Kerr Love showed him an electric auriscope which he had obtained from New York, and which he had used for two years, both for outdoor practice and in the examination of the ears of children. It had given Dr. Love great satisfaction during that time, and Mr. Yearsley liked it so much that he had now got one for his own use. It was not by any means a toy. It could be run by a small " Ever-ready battery." It consisted of a chamber containing a lamp, which was switched on by means of a collar on the handle. There were three sizes of specula which could be fitted in, and a very good view of the membrane could be obtained. Attached was a small lens for magnification, and an arrangement which converted it into a Siegel's speculum. With a shorter speculum and a smaller chamber it might perhaps be used for small operations, such as incising the membrane.
Holmes's Electric Nasopharyngoscope. By P. MACLEOD YEARSLEY, F.R.C.S. THIS was the instrument described by Holmes in the Annals of Otology, Rhinology, and Laryngology. It appeared like a Hay's pharyngoscope, but it was passed through the nose, after the fashion of an Eustachian catheter. It moved round in a collar, and was made on the principle of a female cystoscope. It produced magnification, and gave a very good view of the nasopharynx. According to Holmes, in a small percentage of cases one could also see the opening of the sphenoidal sinus. Mr. Yearsley regarded it as a valuable instrument, and he had tried it on a number of patients. Very little practice enabled one to recognize the anatomical points in the post-nasal space with great clearness.
DISCUSSION.
Mr. WAGGETT suggested that the operating ear speculum (which was made with the same excellent lens-lamp) was the more valuable instrument, inasmuch as a speculum for use away from the consulting room was usually required for myringotoniy. The handle was shorter and thus gave less leverage.
Dr. DUNDAS GRANT considered that the weakest point about the instrument was the long handle, and if it could be made without that, or in such a manner that the handle would not get in the way, it would be better, because the long handle gave such an enormous leverage to the speculum on the walls of the meatus. For examining school children, for instance, it would require more delicacy and gentleness than most people possessed in order to prevent the patient from complaining.
The PRESIDENT suggested that Mr. Waggett might show the instrument he described at another meeting of the Section. In October, 1904, the patient came under my care suffering from severe headache, middle-ear suppuration, and a polypus blocking the auditory canal. The complete mastoid operation was performed; there was extensive disease, chiefly involving the tip of the mastoid process and the floor of the auditory canal. The lower portion of the lateral sinus and bulb of the jugular vein were exposed, the walls of which appeared to be healthy. Healing took place rapidly except over the floor of the tympanic cavity. The patient was discharged as an out-patient, but was readmitted again in February 1905, having two sinuses leading down from the old scar towards the tip of the mastoid. The posterior
